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AMENDMENTS TO THE SPECIFICATION 

Please replace the paragraph bridging pages 5 and 6 with the following amended paragraph: 

"Chronic Inflammatory Demyelinating Polyneuropathy" is used interchangeably herein with 
"CIDP." The following conditions are identical or considered essentially identical to CIDP and are 
therefore encompassed in the term "CIDP" when used herein: "chronic relapsing polyneuropathy," 
"chronic idiopathic demyelinating polyneuropathy," "chronic inflammatory demyelinating 
polyradiculoneuropathy," and "chronic acquired demyelinating polyneuropathy" ("CADP"). CIDP 
has a chronic progressive, stepwise or relapsing course (see, e.g., Dyck et al. (1993) in Dyck, P. J., 
Thomas, P 1 K., Griffin, J. W., Low, P. A., Poduslo, J. F. (Eds), Peripheral Neuropathy, 3"* ed. 
Saunders, Philadelphia, pp. 1498-1517). The pathological hallmarks of CIDP are segmental 
demyelination and remyelination and mononuclear cellular infiltrates in the endoneurium (Dyck et 
al, supra). CIDP is sometimes referred to as the peripheral counterpart of multiple sclerosis (MS) 
(Toyka and Hartung (1996) Curr. Op in. Neurol. 9, 240-250). It is also sometimes referred to as the 
chronic form of Guillain-Barre syndrome. Criteria for diagnosis of CIDP include clinical, 
electrophysiological and cerebrospinal fluid (CSF) criteria, described, e.g., in the report from an 
adhoc subcommittee of the American Academy of Neurology AIDS taks force (1991) Neurology 
41 :617. Diagnostic tests include the nine hole peg test; the 10 meters walking test; the Rankin scale 
or modified form thereof; and an MRC sumscore or modified form thereof (Mathiowetz et al. 
(1985) Occupational Therapy J. of Res. 5:24; Thompson et al. (1996) J. Neurol. 243:280; Collen et 
al. (1990) Int Disability Studies 12:6; van Swieten et al. (1988) Stroke 19:604 and Kleyweg et al. 
(1991) Muscle Nerve 14:1103). Neurological assessements may also include the Neurologic 
Disability Scale (NDS); a disability scale (0, healthy; 1, minor signs; 2, able to walk without 
assistance but unable to run; 3, able to walk 5 meters only with help; 4, chair^ed bound); the 
Hammersmith Motor Ability Test (HMT) (Dyck P. J., In "Peripheral Neuropathy" (1993), supra, 
pages 686-697; Scott et al. (1982) Muscle Nerve 5:291); and testing of nerve conduction. Muscular 
assessements may involve motor fiinction assessments, e.g., by measuring maximal voluntary 
isometric contractions (MVIC), as is known in the art, and measurements of muscle strength. Yet 
other tests of disability include the Ambulation Index; the Functional Independence Measure; Guy's 
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Neurological Disability Scale (GNDS); the Medical Research Council sumscore; the sensory 
sumscore; and the Hughes functional scale (Hauser et al. (1983) N. Engl. J. Med. 308:173; Hall et 
al. (1993) J. Head Trauma Rehabilitation 8:60; Sharrack et al. (1996) J. Neurol. 243:832 and 
Merkies et al. (2002) Neurology 59:84). Electrophysiological criteria for CIDP were proposed by an 
Ad Hoc Subcommittee of the American Academy of Neurology (AAN) in 1991, and were recently 
revised (Nicolas et al. (2002) Muscle Nerve 25:26. Another test that is used for sensory-motor 
immune-mediated polyneuropathies, e.g., CIDP and Guillain-Barre syndrome (GBS) is the 
psychometric evaluation of the inflammatory neuropathy cause and treatment (INCAS) sensory 
sumscore (ISS) (Merkies et al. (2000) Neurology 54:943). Human leukocyte antigens Dw3, DRw3, 
Al, and B8 occur more frequently in patients with CIDP than in the healthy population (Zvartau- 
Hind et al. (2002) Chronic Inflammatory Demyelinating Polyradiculoneuropathy, at 
emedicine.com/neuro www.omodioino.oom/nouro) . 

Please replace the paragraph bridging pages 8 and 9 with the following amended paragraph: 

"Percent identity" or "percent similarity" refers to the sequence similarity between two 
polypeptides, molecules, or between two nucleic acids. When a position in both of the two 
compared sequences is occupied by the same base or amino acid monomer subunit, then the 
respective molecules are identical at that position. The percentage identity between two sequences is 
a function of the number of matching or identical positions shared by the two sequences divided by 
the number of positions compared.times.lOO. For instance, if 6 of 10 of the positions in two 
sequences are matched or are identical, then the two sequences are 60% homologous. By way of 
example, the DNA sequences CTGACT and CAGGTT share 50% homology (3 of the 6 total 
positions are matched). Generally, a comparison is made when two sequences are aligned to give 
maximum identity. Such alignment can be provided using, for instance, the method of Karlin and 
Altschul described in more detail below. When referring to a nucleic acid, "percent homology" and 
"percent identity" are used interchangeably, whereas when referring to a polypeptide, "percent 
homology" refers to the degree of similarity, where amino acids representing conserved 
substitutions of other amino acids are considered identical to these other amino acids. A 
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"conservative substitution" of a residue in a reference sequence is a replacement with an amino acid 
that is physically or functionally similar to the corresponding reference residue, e.g., that have a 
similar size, shape, electric charge, chemical properties, including the ability to form covalent or 
hydrogen bonds, or the like. Particularly preferred conservative substitutions are those fulfilling the 
criteria defined for an "accepted point mutation" in Dayhoff et al., 5: Atlas of Protein Sequence and 
Structure, 5: Suppl. 3, chapter 22: 354-352, Nat. Biomed. Res. Foundation, Washington, D.C. 
(1978). The percent homology or identity of two amino acids sequences or two nucleic acid 
sequences can be determined using the alignment algorithm of Karlin and Altschul (Proc. Nat. 
Acad. Sci., USA 87: 2264 (1990) as modified in Karlin and Altschul (Proc. Nat. Acad. Sci., USA 
90: 5873 (1993). Such an algorithm is incorporated into the NBLAST or XBLAST programs of 
Altschul et al., J. Mol. Biol. 215: 403 (1990). BLAST searches are performed with the NBLAST 
program, score=100, wordlength=12, to obtain nucleotide sequences homologous to a nucleic acid 
of the invention. BLAST protein searches are performed with the XBLAST program, score=50, 
wordlength=3, to obtain amino acid sequences homologous to a reference polypeptide. To obtain 
gapped alignments for comparisons, gapped BLAST is used as described in Altschul et al. Nucleic 
Acids Res., 25: 3389 (1997). When using BLAST and Gapped BLAST, the default parameters of 
the respective programs (XBLAST and NBLAST) are used. See the NCBI website at 
ncbi .nlm.nih. gov, http ://www/ncbi .nlm.nih. gov. 

Please replace the paragraph beginning on page 38, line 24, with the following amended 
paragraph: 

Yet another immunosuppressant that is currently used for treating CIDP is Mycophenolate 
(CoUCopt CELLCEPT® pharmaceutical preparation, namely an immunosuppressive agent) , which 
is a prodrug for immunosuppressive agent mycophenolic acid. Mycophenolate is believed to Inhibit 

lymphocyte purine synthesis by inhibiting enzyme inosine monophosphate dehydrogenase. The 
typical dose for an adult is 250 mg to 3 g/day, with an adjustment of the dose depending on clinical 
effect. 
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Please replace the paragraph beginning on page 38, line 29, with the following amended 
paragraph: 

Cyclosporine ( Sandimmuno SANDIMMUNE® pharmaceutical preparation used as an 
immunosuppressant , Neefal- NEORAL® pharmaceutical preparation also used as an 
immunosuppressant ), which is a cyclic polypeptide consisting of 1 1 amino acids can also be used 
for treating CIDP. Cyclosporine inhibits first phase of T cell activation and does not affect humoral 
immunity. It is beheved that by suppressing T cells, cyclosporine may inhibit cell-mediated nerve 
damage at site of inflammatory/immune reaction. Usually, it is administered at 5 mg/kg/day PO 
divided bid (by mouth twice a day) initially and the dose is increased according to the response. 
Trough and peak levels should be monitored to register efficacy and avoid toxicity; although no 
definitive desirable trough level has been identified specifically for CIDP, usual trough levels 
utilized for immunologic disorders are between 100 and 250. 

Please replace the paragraph beginning on page 39, line 6, with the following amended 
paragraph: 

Another immunosuppressant is cyclophosphamide (Cytoxan CYTOXAN® pharmaceutical 
preparation ), which is a cell-cycle phase-nonspecific antineoplastic agent and inmiunosuppressant 
that acts as alkylating agent. The dose is typically 1-2 mg/kg/d PO. 
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